Pulmonary infarctions typically present as wedge-shaped peripheral parenchymal opacities on computed tomography (CT).
A Pulmonary Nodule due to Pulmonary Infarction
Diagnosed by Video-Assisted Thoracoscopy Jae Hwa Cho, 1 Joung Taek Kim, 2 Lucia Kim, 3 Kyung Hee Lee, 4 Jeong Seon Ryu, 1 Seung Min Kwak, 1 and Hong Lyeol Lee An asymptomatic pulmonary nodule in an elderly patient with 30 pack-year smoking should be evaluated by CT, PET-CT scan and lung aspiration cytology. These studies suspected lung malignancy, but wedge resection via VATS revealed localized pulmonary infarction. Pulmonary infarctions result from pulmonary thromboembolism, heart failure, vasculitis, infection, and malignancy. 1, 5 In one study, undiagnosed SPNs or masses were found in 16 patients among 43 patients with pulmonary infarctions diagnosed by surgical lung biopsy. 2 Six patients had features suggestive for malignancy on CT scan, PET scan or transthoracic needle aspiration. Fifty-percent of patients received oral anticoagulant therapy, 2 for chronic atrial fibrillation and 1 for deep vein thrombosis. 2 In our patient, there were no predisposing factors of venous thromboembolism and no chest symptoms.
Radiologically, pulmonary infarctions appear parenchymal density with broad pleural base, convex borders, linear strands from apex of the infarct toward hilum, truncated apex, broad pleural base, and low attenuation areas within the lesion. 6 Pulmonary infarctions could be suggested by peripheral parenchymal opacities with characteristic findings on CT scan. PET-CT scan is usually used in initial and follow up staging of lung cancer. False-positive results can occur in acute inflammation or infectious conditions. Pulmonary embolisms have abnormally hypermetabolic nodules and small occult infarctions also have hypermetabolic nodules in the peripheral lung. 7 The transthoracic needle aspiration cytology revealed false-positive results. Histologically, atypical reactive alveolar lining type II cells and metaplastic cells near the infarction can result in this false-positive cytology results. 8, 9 In cases of the peripheral lung nodules in subpleural regions, the possibility of pulmonary infarctions should be considered, even in the absence of evidence of venous thromboembolism. VATS should be performed to confirm the nature of nodules. 
